Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT 7630 COVER SHEET PG 1
1 ACCOUNT # 2 Total pagss filed:
The G/CH Instruction Gulde explains how to complete this form. {Ethlcs Commission Filers) | l
' F~
3 (C)!/:EI%EI-‘?SE;ER MS f MRS !E‘R ) FIRST i OFFICE USEDNLY -
NAME R Ad L A Data Rece;ﬁ_ic() _ ’,-—_,- :
Cnicikwame T wer T SUFFIX :_': < o
" 2 n
Golzalez
ML p—

4 CANDIDATE / ADDRESS /POBOX,  APT/SUITEH, oITY; STATE:  ZIP GODE B
QFFICEHQOLDER . N j‘ SR .
MAILING P - 0. D CA Hqolt _5 DateHend-dryéwﬁd'dr-PostfnaM
ADDRESS _ _ s g

[] ¢hangs of addrass A‘-—l‘i }IJ : T-x ‘7 ¥ 70“‘ Raceipt # Anant
5 CANDIDATE/ ARES CODE PHONE NUMBER EXTENSION - Dare Procassed
OFFICEHOLDER -
PHONE (<32 ) M4-0833
(& LAMPAIGN M5J MRS / MR FIRSY M Cats Imagad
TREASURER ]
NAME | CEC I .l A ...................
MNICKMAME LAST SUFFIX
Crossley

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY,  APT/SUITE #; cITY: STATE; 21P CODE

ADDRESSER 3ico Cataliva
id busi i . g ;
{residence or business) A'—-l‘i'rh\f ) T}( 73 7‘_‘ I

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ($1z) 444 - 095 L

8 REPORTTYPE

I:’ January 156 D 30th dey before election :] Runoft I:I ;::):::; ::?Ioc’:m twra‘;?um
m/ July 15 [] s8thday before election [:] Exceaded $500 liril L] Final report gattach CIOH - FR)
10 PERIOL Month Day Year Month Day Yoar
COVERED i THROUGH ]
I ol /I b /30/1]
11 ELECTION ELECTION DATE ELECTION TYPE
Month Cay Year
/ / I:i Primary D Runaft D General D Spaciat
12 OFFICE OFFICE HELD (If any) 13 OFFICE SQUGHT (it knawn}
Tushe of Hie Peac Pt Y
14 NOTICE .
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANIXDATE'S PRIOR CONSENT OR APPROVAL .
CAMPAIGN CANDIDATES ARE REQUIRED TQ DISCLOIE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION DF THE DIRECT CAMPAIGN EXPENDITURE,
EXPENDITURE
BY OTHER Nema
INDIVIDL - LS N l A
Addrass /PO Box,  Apt /Suile #  City: Slate;  ZIp Code
D additional pages
GO TO PAGE 2
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P.Q, Box 12070

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Texas Ethics Commission Austin, Texas 78711-2070 {512} 463-5800 (TDD 1-800-735-2989)

Form C/OH
COVER SHEET PG 2

16 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers) |

RA4L GonNza lez

A.

17 NOTICE THIS BOX {3 FOR NCTICE OF POLITICAL CONTRIBLTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMTTEES TO SUPPORT THE
FROM CANDIDATE { OFFICEHOLOER. THESE EXPENDITUNES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR GFFICEHOLDER'S KNOWLEDGE DR
PCLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS {NFORMATION ONLY IF THEY RECENE NOTICE OF SLICH EXPENDITURES,

COMMITTEE(S)
COMMITTEE NAME

N /A

COMMITTEE ADDRESS

COMMITTEE TYPE

[] eENERAL
[ seecire

COMMITTEE CAMPAIGN TREASURER NAME

(] additional pages

COMMITTEE CAMPAIHN TREASURER ADDRESS

18 CONTRIBUTION |

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS ( $

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS {TEMIZED

O
O

74 =
334 ™=

2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GLARANTEES OF LOANS)

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $

R

4, TOTAL POLITICAL EXPENDITURES

gfl{fﬁé%u“o” 5 TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 37
OF REPORTING PERIOD -
Egghsl-r‘g:‘rmﬁ(; 8. TOTALPRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | ¢ o2
TOTALS LAST DAY OF THE REPORTING PERIOD IS 00
Fd
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accorpanying report
Is true and correct and includes all information required to be reporied by
me under Title 15, Election Code.

WE%,  ANGELA TOVAR W
Notary p
STATEgF #glxiis / Signature of Canglldate gr fficsholder

w" Commission Exp, 01-18.2012
AFFIX NOTARY STAMP ¢ SEAL ABCTY
qurn to and subscribed ore me, by the said ﬁ/‘}ab W/ONWZ?

“ . to certify which, witness my hand and seal of office.

. this the

day of

[natty Fvan

/@U@Eu? Touvae.

A@waﬁﬂwub

Sng nat cf officar aym:nistanng cath

Printed name of officer administering oath

Title of officer admin!stering oath

www.ethics.state tx.us

Revised 04/21/2010



Texas Ethics Commissian P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-298%)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages S_::hedule Al

The Instruction Guide explaing how to complete this form. I
2 FILER NAME 3 ACCOUNT #'(Ethics Commission Filers)
s - .
RAdL A Godza LEa
4 Date 5 Full name of contributor [J out-of-slate PAC (10¥; y | 7 Amountof [ 8 in-kind contribution

contribution {$) description (if applicable)
|

..... i
|
l

{If travel outside of Texas, complets Schedule T)
8 Principal occupation / Job title {See Instructions) 10 Employer {See Instructions)

N A

6 Contributer address; City, State; Zip Code

Date Full narme of contribwutor [ out-of-state PAC (ID: 3 Amount of | In-kind contribution
contribution (%) { descripticn (if applicable)

Contributor address; City, tate, Zip Code

{If travel outsicls of Taxas complete Schedule T
Principal occupation / Job title (See Instructions) Empfoysr {(See Instructions)

In-kind contribution
description {if applicable)

Date Full narme of cantributor [ out-of-siate PAC n0¥; } Amount of
contribution {%)

|
I
) Cc;nt'rlbufofaddresa; 'City; State;' -Zir':Co;:Ie' S i
|
|

{If traved outside of Texas, complete Schedule T)

Principal oscupation / Job titfe (See [nstructions) Employer (Sea Instructions)
Dats Full name of contributor ] out-ot-state PAC (D ) Amount of In-kind contribution

contribution (%) | description {if applicable)
) ICc;nt-ributor addre.ss.: ) ‘Ci'ty'; State le Code I

(if travel ouiside of Texas compiste Schedule T)
Principal oceupation / Job title (Ses Instructions) Employer (See Instructions)

tn-kind contribution

Data Full name of contributor [ out-uf-state PAC (D% ] Amount of
description (if applicabla)

cantribution {$)

!
|
1
|
|

(If travel outside of Texas complete Scheduls T
Principal occupation / Job title (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THiIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guids foradditlonal reparting requirements,

www ethics, state.tx.us Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

SCHEDULE B

1 Totat pages Schedule B:

|
|
|
|

The Instruction Gulde explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Raul A Gonzaley
4 TOTAL OF UNITEMIZED PLEDGES: 2 2 2 o 9 oo $
5 Date 6 Ful name of pladgor [J ocut-of-state PAC (I y |8 Amountaf 8 in-kind description
PJ j A - pledge (%) | {if applicable)
7 Pledgor addresas; City; State; Zip Code I
(If travel outsidie of Texas, complate Schiedule T)
10 Principal occupation / Jab title (See Instructions) 11 Employer {Sea Instructions)
Cate Fuil nama of pledgor D cut-of-state PAC (IO#: ) Amount of ! In-kind doscription
pledpe (%) (if applicable)
FPledgor address; City, State; Zip Code

{I trave! outsida of Texas, complete Schedue T)

Principal cccupation / Job title (See tnstructions)

Employer (See instructiona)

Date Full narme of pledgor {J out-of-atate PAC HE#; } Amount of f In-kind description
pladge ($) | {if applicable)
Pledgar address; City; State; Zip Code i
(If travel cutside of Texas, complete Schedula T)
Principal occupation / Job title (See Inatructions} Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC 1D#: } Amount of ! in-kind deacription
pledge (%) | (if applicable)
Pledgor address; City. State; Zip Cods |

{If travel outslde of Texas, complste Schedula T}

Principal occupation / Job title (See Instructions)

Employer (See nstructions)

Date Full name of pladgor

[] out-of-slate PAC {ID#, )

Armount of

In-kind deacription
{if applicable)

I
pledgs {%} |
|
|

(If travet outside of Texas, complete Schedule T)

Principal ococupation ¢ Job titie {See Instructions}

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, plaase see Instruction gulde for additicnal reporting requirements.

www.ethics.state.tx us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertiging Expense
Accounting/Banking
Consulting Expensa
Event Expense
Foes

Gift/Awarda/Memorials Expense
Legal Services

Food/Beverags Expanse
Poliing Expenss

Printing Expange

EXPENDITURE CATEGORIES FOR BOX 8{a)
Salaries/\Wages/Contract Labor
Solicitation/Fundraising Expense
Travel in District

Travel Oul Of District

Qffice Overhead/Rental Expense

The instruction Guide explains how to comptete this form.

Loan Repaymant/Reimbursamant
Transportation Equipment & Reiated Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committas

OTHER {snter a category not listed abave}

1 Tatal pages Schedule F: | 2 FILER NAME

\ RAUL A, Gowzaléyg

3 ACCOUNT # (Ethics Commission Fllers)

4 Date

:3/0§/Ji

5 Payee name

TCDP

6 Amount {$}

fQ"{O eu

7 Payese address; City, State;

P.o.Box U81263
Avst T 787617

Zipp Code

8 PURPOSE (a) Catagory (See calagorisa latad at 1he top of this schadule}

) Dascription {Ittravel cutside af Taxas, complete Schedule T)

OF

EXPENDITURE EJENT ExteusE

OF oo ] . — . s
EXPENDITURE Edent Exfedse TR0 oF STARS CELEBRA fioN
9 Complets ONLY if direct Candidate / Officeholder narme Office sought Cffice hald

expenditure to benefit C/OH
Date Payes name

‘sz/u‘ CAPITAL AREN PROGRESSIVE DEMOCRATS
Amount (§) Payaegddmss; City; State;, Zip Code

(0% P 0.Boy 413

Aostid TR~ 79707
PURPOSE Category (Ses categaries listed al the top of Ihis schedule) Dascription (If trevel cutside of Texas, complets Schegule T)

ﬁw\)ARDS RE—CO(:N Ttedd

Complete ONLY if direct Candidate / Officeholdar name

axpenditure to benaflt C/OH

Cffice sought Office held

Cate Fayea name
Armount ($) Payas address; City; State; Zip Code
PURPOSE Category (Ses categories listed at the top of this schadule) Deoscription {If travel outside of Texas, complata Schadule T}
OF
EXPENDITURE

Complete QNLY if direct Candidate / Officaholder name

expenditure to benefit C/OH

Office scught Office hald

Date Payesa name
Amount {$) Payee address; City, State; Zip Code
PURPOSE Categary (See categories listad at the top of this schadula) Description (1t travet putside of Texas, complata Schadule T)
OF
EXPENDITURE

Complete QMLY if direct Candidate / Officeholder name

expenditure to banefit /0OH

Office sought Office hald

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. ix.us

Revisad 04/21/2010



Texas Ethics Commission

P.C. Box 12070

Austin, Texas 787 11-2070

(512) 463-5800

{TDD 1-B00-735-2989)

LOANS

SCHEDULE E

The Instruction Gulde explains how to complets this form.

1 Total pages Schedule E:

2 FILER NAME

RAUL A Gulzaler

3 ACCOUNT# (Ethics Commission Filers}

TOTAL OF UNITEMIZED LOANS:

o = = <>

= $

5 Date of loan

7  Name of lander

[[] out-of-state PAC [ID#:

3| 9 LoanAmount ($}

10 interest rate

[] not epplicable

& lslender 8 lenderaddress;, City: State Zip Code
a financial
Inatitution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Empioyer (See Insiructions)
14 Description of Collateral
[C] none
15 GUARANTOR 1€ Name cfguarantor 18 Amount Guaranteed {$)
INFORMATION
.1}.Gua;rs;nt.or.a£!d‘re.ss.: o (IJit‘y' I ISt‘.at.el ‘2ipC';ode ........
] not applicable
19 Principal Occupation (See Instructions) 20 Empioyar {See Instructiong)
Date of loan Nama of lender [ out-of-stats PAC (ID¥. ) LoanAmount (§)
ls lender " " Lenderaddress; City:  State:  zipGede T Interest rate
a financial
Institution?
Maturity date
Y N i
Principal occupation / Job title (See Instructions) Employer (See tnstructions)
Dascription of Collateral
(] rone
GUARANTOR Name of guarantor Amount Guaranteed {$)
INFORMATION
o ‘Guarant.or.at‘:ld‘re'ss'; U C.:ithy St.atle,. .Z.'ipCode ......

Principal Occupat

ion {See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lendar is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

www.ethics.state tx.us

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

1

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8(a)

(512) 463-5800 (TDD 1-800-735-2989)

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expanse
Fees

Gift¥Awards/Mamoriala Expense
Lagal Services

Food/Beverage Expense
Polling Expenas

SalariesMages/Contract Labor
Seolicitation/Fundraising Expanse
Travet |n District

Travel Qut Of District

(Office Overhead/Rental Expenas

lL.oan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/D-nations Made By
Candidate/Qfiicehclder/Political Committes

OTHER (enter & category not listed above)

Printing Expense

The Inatruction Guide explains how to complete this form.

1 Total papges Scheduls G:

l

2 FILER NAME

RAUL A ConzAlEz

3 ACCOUNT # (Ethics Commissian Filers}

4 Date

§ Payes name

W /A

6 Amount ($)

Redmbursement fram
political cortributions
intended

il

7 Payese address; City, State; Zip Code

8 PURPOLE

(&) Category (Ses categories listed at the top of this schedule)

(b} Description {If travel outside of Texas, complels Suhedula T}

Relmbursamant from
poditical contributlons

OF
EXPENDITURE
Date Payes name
Amount (3) Payse address; City; State; Zip Code
Reimburaament from
[:] political contributions
Intended
PURPOSE Category (See categories tiatad at the lop of this schedula} Deacription {if travel outside of Taxas, compiste Schedule T)
OF
EXPENDITURE
Date Payews name
Amount {$) Payee address; City. State; Zip Code

Raimbursemeant from
politicsd contributions
irlanded

Intanded
PURPOSE Category (See calegories lisled at tha tup of this schadula) Description (If traval outside of Texas, complete Schedula T}
QF
EXPENDITURE
Date Payee name
Amount ($) Payea address; City, State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See categories listed at the top of this schedula)

Description (If traval autside of Texas, complete Schegula T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics.state tx.us

Revised 04/21/2010



Texas Ethics Commission

£.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO ABUSINESS OF C/OH

{TDD 1-800-735-2989)

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expensse
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftYAwards/Memorizls Expense
Legal Services

Food/Beverage Expense
Pofling Expense

Salaries/Wages/Contract Labor
Solicltation/Fundraising Expense
Travel In District

Travel Out OF Djstrict

Lean Repayment/Reimbursement
Transportation Equipment & Related Expenss

Centributions/Donations Made By
Candidate/Officehalder/Paiitical Committee

Fees Printing Expense Office OwverheadfRental Expense OTHER {enter a category not listed above)
The Instruction Guida explains how to complete this form,
1 Total pages Schadule H: 2 FILER NAME P 3 ACCOUNT # (Ethics Commission Filers)
RAwL A GodzalEz N
4 Date § Business name 1
& Amount ($) 7 Business address: City, State; Zip Code
8 PURPOSE () Catagory (See categoriss tistad at the top of lhie scheduie) {b} Description (If travei autside of Texas, complete Schedule T}
OF
EXPENDITURE
8 Cor;;-etc QN,L‘( if direct Candidats / Officeholder name Office sought Cffice held
axpanditure to benefit C/OH
Date Business name
Amount ($) Business address; City, State;, Zip Code
PURPOSE Category (Sae categoriss Iistad al (he top of this schedule) Deacription {If travel outside of Taxas, complate Schedule T)
OF
EXPENDITURE
Complets QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to banafit CHOM
Rate Business name
Amaunt (%) Business address; City; State; Zip Code
PURPOSE Category {See categories llsted at tha top of lhis scheduls) Deacription ()f travel outside of Texas, complata Scheduts T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Offica sought Cffics held
exponditurs to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See calegories listad at the Lop of this schedule) Description {I¢travel outside of Texas, complate Schedule T)
OF
EXPENDITURE

Complete QNLY if diract
expenditure to benefit C/OH

Candidate / Officeholder name

Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.state tx. us

Revised 04/21/2010



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

{512) 463-5800

(TOD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

Advertising Expense
Accounting/Banking
Consuiting Expense

Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)
GiftYAwards/Memorials Expense Salartee/Wages/Caontract Labor
Legal Services
Food/Bevsrage Expense
Palling Expense
Printing Expanse

Traval In District
Travel Qut Of District

The Instruction Gulde explains how to complete this form.

Loan Repaymant/Reimbursement
Solicitation/Fundraising Expense Transportation Equipment & Ralated Expanse

Contributiong/Donations Made By
Candidate/Offlceholder/Palitical Committesa

Offlce Overhead/Rental Expense OTHER {enter a category not listad above)

1 Total pages Schedule i:

l

2 FILER NAME

RAUL A Gonaaler

3 ACCOUNT # (Ethics Commission Filars)

4 Dats

mmmM)A

6 Amount (%)

7 Payees address; City, State; Zip Code

& PURPOSE

ta) Catagory (Ses categories lisiad at the top of this scmanutal

L
(b Description {Sea matrucions regarding typs of Information reqrr=d.*

OF
EXPENDITURE
Data Payeaa namea
Amount () Payee address: City. State; Zip Code
PURPOSE Category {Sea calegorles listad at the top of this schadute) Description (See instructions regarding typs of information required. )
OF
EXPENDITURE
Date Payea name
Amaount ($) Payee address; City; State; Zip Code
PURPOSE Category {See categories Isted at tha lop of Ihia scheduis) Description {Seeinstructions ragarding type af infarmation required.)
OF
EXPENDITURE
Date FPayee name
Amount ($) FPayee address; City; State; Zip Code
PURPOSE Category (See categaries listed at the top of this schedule) Description  {See instructions regarding type of information requirad.)
OF
EXPENDITURE

ATTACHADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state tx.us

Revised 04/21/2010



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CREDITS (optional) scHEDULE K
e K:
The Instruction Gulde explalns how to complete this form. T Tolal pages Schedule
2 FILER NAME 7 3 ACCOUNT # (Ethics Commlssion Filers}
-
RAGL A Genoaler
4 Date & Payorname 8 Amount
N /A
‘6 Payor address: cy:  staes ZpCode
7 Reason for credit
Data Payor name Amount
6]
I 'Pa;yc‘!r Iacidnles..s:‘ Y Cltv o .‘Stéte ....... ZiD C.oc.ia .........
Reason for credit
Date Payor name Amount
(%)
o ‘Péyr;r .aridfea's: .... C lty o .ISta.te., ...... 2ir.';CIec:|e ‘‘‘‘‘‘‘‘‘
Raascn for credit
Drate Payor name Amount
(%}
o béyér‘add;eés; “““ c fty IIII .Stéte' ..... 2i|3(.'.:ode .........
Reason for credit
Date Payor name Amaunt
& 1]
o ‘F’a’yér.aa:dr:es’s:' o Clty Y ‘ISta.te ““““ 2iplc.oc:le """"""
Reason for cradit
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state tx.us

Revised 04/21/2010



Texas Ethicg Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-298%)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE scHEDULET
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Gulde explains how to complete this form. 1 Totatpages Schedule T.

2 FILER NAME . - 3 ACCOUNT # {Ethics Commission Filars)
RAL A GourhAler

4 NMame of Contributor / Corparation or Labor Organization / Pledgor / Payee

N /A

5 Contribution / Expenditure reported on:
[] scheduleA [ scheduie B [ ] Scheduis © [] schedulep [ ] Schedule ¥ [ ] schedute G
(] screduen  [7] SchedueN [ ] cor-ue [ comt ] eacc L] pace

8 Datas of travel 7 MName of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means oftransportation 11 Pumpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Laber Organization / Pledgor / Payee

Contribution / Expenditure reported on-
[] schedueA  [] schedule® [ ] Schedule ¢ (] schedueD  [T] Schedus F [ ] Schedule G
[ scheawer  [] schedwoN [ com-uc  [] comT [ eacc [] Pace

Cates of travel Name of parson{s) traveling

Departure city or name of departurs location

Dastination city or name of destination location

Means of transportation Purpose of travel (Including name of conference, seminer, or other avant)

Name of Contributor / Corporation or Labor Organization ¢ Pledgor / Payee

Contribution / Expenditure reported on:
D Schedule A ]____l Schedule B I:] Schedute C I:] Schedute D D Schedute F [:I Schedule G
[] schedue W [ scheaueN [ ] conuc  [] comt [] pacc [] Pace

Dates of travel Name of person(s) traveling

Departure city or name of daparture location

Destination city or name of destination location

Means of tranaportation Purpose of travel (including name of canference, seminar, or other Bvent}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state tx.us Revised 04/21/2010
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